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INTRODUCTION
Chronic obstructive pulmonary disease (COPD) is characterized by being progressive and persistent, including a number of respiratory disorders that generate losses in functional capacity and respiratory. (1, 2) The occurrence of COPD can be contained with the identification of the population at high risk and consequently initiate early treatment to slow the progression of the disease. (3) In addition, late diagnosis and treatment of disease may limit and result in poorer clinical outcome.
COPD is a major cause of preventable morbidity and mortality worldwide (4) is still underdiagnosed in Brazil. (5) In addition, epidemiological data related to the disease are scarce. (5) Within this context, studies on the characterization of a given population are important and fundamental as information relevant to prove that national guidelines be developed or re-evaluated to meet the particular characteristics of a given population. (6) Thus, this study aims to characterize individuals with Chronic Obstructive Pulmonary Disease, admitted to a pulmonary rehabilitation.
METHODS
Retrospective and not randomized study, explor- reported by the patient), depression (using drugs) and smoking ("yes", "no", "passive" and "former smoker").
For data analysis we used descriptive and infer- Data were cataloged with only registration code, to preserve the confidentiality and privacy of patients.
RESULTS
The sample consisted of 37 patients (57% women) with a mean of 65.81 ± 15.53 years old. There was no significant difference (p = 0.08) between the mean ages of the women (62.14 ± 18.36 years) and men (70.62 ± 9.26 years), demonstrating similarities between samples. Compared to patients admitted for pulmonary rehabilitation, the main features were: age> 40 years; 51% in a stable relationship; and 46% retired (Table 1) .
Subjects had a diagnosis of bronchial asthma (32%) and pulmonary emphysema (68%). The most common main complaint was shortness of breath in 76% of patients, 19 had only one complaint, 17 had two and the other three, totaling 56 main complaints (Table 1 ). The cardiovascular risk factors reported by patients were more sedentary lifestyle (81%), history of smoking (68%) and hypertension (38%) ( Table 2 ).
Regarding to patients with a history of smoking, about 24% were active smokers, 8% passive and 68% former smokers ( Table 2) .
During data analysis, we found that: women with COPD were more likely to have depression than men 
DISCUSSION
COPD diagnosed in the Brazilian population is the fifth leading cause of morbidity and mortality, and the number of deaths has increased in the last twenty years in subjects of both gender. This situation is worrisome, especially because this disease can be preventable, such as by investing in campaigns against smoking. (7) Epidemiological studies may assist in the identification, prevention and early treatment of patients with COPD.
In the present study, we observed higher prevalence of COPD in patients > 40 years and history of smoking (68%). According Sandelowsky et al. (8) these individuals are more likely to develop this disease, especially when the clinical condition is associated with any kind of respiratory infection, being essential to identify these high-risk groups, aiming to motivate these patients to stop smoking.
We also observed that among COPD is the most common diagnosis of pulmonary emphysema. Studies (7, 9) have reported that there is a higher ratio pulmonary emphysema and cancer that individuals with chronic bronchitis. Moreover, the history of smoking increased the odds of having emphysema in relation to chronic bronchitis. Smoking is the main responsible for the majority of diagnosed cases of pulmonary emphysema. (10) The framework of obstruction in patients with COPD is progressive and is directly related to an abnormal inflammatory process resulting from increased inflammatory markers such as TNF-α and interleukins, caused especially by inhalation of toxic particles or gases, and smoking the main identified cause. (7) In this study, the most common main complaint was dyspnea and cardiovascular risk factor was presented more sedentary. Dyspnea is progressive, persistent and triggered by losses in the biomechanics of the thoracic diaphragm provided hyperinflation, resulting in an increased work of breathing even stopped. (11) In order to avoid this disabling symptom, these individuals become more inactive, accentuating the level of inactivity, entering a vicious cycle of isolation from society, thus worsening dyspnea and depression. Within this context, women with COPD were more likely to have depression than men. The literature (12) (13) (14) (15) demonstrates that depressive disorders are more prevalent in women than men with COPD. Studies (12, 16) reported that depressive symptoms in these patients result in reduced quality of life, greater retention and readmissions in the hospital environment and increased mortality.
CONCLUSION
Thus, we conclude that patients over than 40 years and history of smoking have a higher prevalence of developing COPD and that emphysema was the primary pathological condition. The most common main complaint was dyspnea and cardiovascular risk factor was presented more sedentary. In addition, women with COPD were more likely to have depression than men.
